But, at home the president was accused of not keeping his funding promises. Despite the promise of $15 billion over 5 years, the Bush administration sought only $2 billion in international AIDS funding in the annual spending bill to fund the effort and fought efforts to boost the total to the $3 billion that should have represented the first year's funding. In the end, Congress appropriated $2.4 billion. In February 2004, the President further disappointed AIDS activists by seeking only $2.7 billion for the second year of the effort. The budget also proposed only $200 million for the Global Fund to Fight AIDS, tuberculosis, and malaria, which AIDS groups said could threaten its ability to operate in Africa.
President Bush also acted to satisfy his fiscal and social conservative supporters in health arenas. The Medicare bill itself-at an official cost of $395 billion over 10 years, with unofficial estimates at least a third higher-upset many fiscal conservatives with its price tag alone. But, the new law did include steps to boost private sector participation in the health insurance program, and its new prescription drug benefit was to be provided by private sector insurers rather than the government. The Medicare law also included an unrelated program much sought by free-market conservatives; this program is for health savings accounts, which allow those not eligible for Medicare to set up tax-free accounts from which to pay routine medical bills. Conservatives hailed the accounts as a step toward a "consumer-driven" health system in which individuals would make more of their own decisions about the care they purchase, simultaneously improving quality and holding down costs. Opponents complained that the accounts would do more for the wealthy to shield income from taxes than to improve the health care system.
For social conservatives, President Bush, over his 4 years in office, became increasingly active on an antiabortion agenda he referred to repeatedly as fostering a "culture of life." One of his first acts as president in 2001 was reimposition of socalled Mexico City policy that forbade US funding of international family planning organizations that "perform or promote" abortion. Later that year, in August, the president sought a middle ground in the debate over the use of scientifically promising embryonic stem cells by allowing federal funding of research on self-perpetuating lines already established, but not on any new lines.
Bush officials moved to make unilateral policy on the reproductive health front, including asking for increased funding for abstinence-only education programs; withholding funds appropriated by Congress for the United Nations Population Fund after unsubstantiated claims about the group's cooperation with coercive family planning practices in China; and to make fetuses eligible for the State Children's Health Insurance Program. Officials said the last move was aimed at improving prenatal care; opponents noted the administration's opposition to legislation that would have qualified pregnant women instead and said the action was actually aimed at establishing "personhood" in federal law for fetuses as a prerequisite for overturning abortion rights. The president also followed the lead of the Republican-led Congress. In November 2003, he signed the Partial Birth Abortion Ban Act, the first-ever federal abortion procedure ban, and in April 2004, he signed the Unborn Victims of Violence Act, making it a separate federal crime to injure or kill a fetus during the commission of a federal violent crime against a pregnant woman.
Despite projections that the world's population is becoming more urbanized, the Bush administration took no special note of the particular health problems of urban areas. In fact, if anything, the administration took special pains to address health problems in rural areas, which are disproportionately represented in the US Senate and in key positions in the US House. With rural lawmakers in charge of both the House and Senate Budget Committees and the powerful Senate Finance Committee, the 2003 Medicare bill provided some $25 billion over 10 years explicitly for rural hospitals and other health providers.
